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ARIZONA STATE DEPARTMENT OF HEALTH

inlt%.q
- e
DIVISION OF VITAL STATISTICS

STATE FILE NO, €

CERTIFICATE OF DEATH _
i BIRTH NO. REGISTRAR'S NO ﬁ; B
7 7 )<' 1. PLACE OF DEATH 3 USUAL RESIDENCE (WHERE DECEASED LIVED. :
i £ oim A. COUNTY L . 1F INSTITUTION: RESIDENCE BEFGRE aDMIsSION). ;
‘F_DEATH aricopa a. state Phoenix 8. COUNTY aricopa | .
if 8. CITY ¢(IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE RURAL, ;
: Tc?\:rN RURAL) IN THIS Puu:s|m ARIZONA OR :
"beIDENCE Phoenix 8 Yrs, 28 Yrd ™Y Phoenix
] D. Eg{;;rr::r%:F (IF NOT LN HOSPITAL OR INSTITUTION, GIVE SYREET D. STREET ({IF RURAL. GIVE LOCATIOHN)

ARD - \ B

: iNsTITUTION 8 Rﬁs. WEHETEY. APDBRESS 1125 V. Palm Lane L
IS 3. NAME OF A.  (FIRST) B.  (MIDDLE) C. {LAST) 4. SEX 5. COLOR OR RACE
; <, DECEASED vy T x i Wi
: v onrmmry  Mary Eliza iic Kellips : Fe inite
‘ J 6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE 1Ff UNDER 24 HOURS 9A. USUAL DCCUPATION (GIVE KIND OF WORK
i NEVER MARRIED :n:nn-n OAY YEAR YEARS MONTHS ‘gmrs HOURS MIN. DURING MOST OF LIFE. EYEN (F RETIRED).
ENT 2 wiooweD ) DIVORCED Feb 8 864 84 11 28 Housewife
: - 9B. KIND OF BUS). |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT [t2. Was DECEasEp EYER IN U. 5. ARMED FORGCES? 13. SOCIAL SECURITY
-_':)NAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY;! (YES, MO, OR UNKNOWNI| (1F YES. WAR OR DATES OF SERVICE) NO. ~
‘ta/ §Y|__Home New York U, 8. A. Ko None '
-:f d 14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME tS8B. BIRTHPLACE L
- é! ) . (STATE_GR COUNTRY) Vs {STATE OR COUNTRY) & - -~
: | Mathias James Farrar Hew York Elizabeth Tallman New York
2\ 1—7/7 QNM ﬁs/unURE ADDRESS 17. DATE (MONTH (DAY) (YEAR) L
€ z OF . -
: Fhoenix,Arizona B

DEATH Februar‘y (oY) 1449 .

} i
: | 18- CAUSE OF DEATH' MEDICAL 2RTIFICATION INTERVAL BETWEEN |
: [~ ENTER ONLY ONE CAUSE] | pDIEEASE OR CONDITIONS ONSET = ATH b
H PER LINE FOR (a1, (b:.| DIRECTLY LEADING TO DEATH* (3) i
US| e i
B +7HIS DOES HOT MEAKR 3 -
F s D T ovia, ANTECEDENT CAUSES i
H Cﬁ SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANY. GIviNg DUE TO (b |~
ATH URE. ASTHEMIA, ETC. RISE TO THE ABOVE CAUSE {a) STAT- A
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. M
i ‘s) INJURY. OR COMPLICA- - DUE TO &) '
B TION WMICH CAUSED :
: O eerm 11. OTHER SIGNIFICANT CONDITIONS fi
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONBITION CAUSING DEATH,

t98. MAJOR FINDINGS OF OPERATION

TIONS, ) 19A. DATE OF OPERATION 20. AUTOPSY?

“hpsYy < ves O NO X

- ,-\{ 21A. ACCIDENT (SPECIFY} 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, } 21C. (CITY OR TOWN} {COUNTY) [STATE} S “.

ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) |

: £ HOMICIDE ;

: TO

b - |

RNAL e 21D. TIME {(MONTH) (DAY) (YEAR) (HOUR) |21E. INJURY OCCURRED] 21F, HOW DID INJURY OCCUR? i

. or WHILE AT NOT WHILE

a__'ENCE INJURY M lweork O AT work 0 i

i t
ICAL ] 22, | HEREBY CERTIFY THAT § ATTENDED THE DECEASED FHO%T%. :sﬁ. TOM- ‘ﬁ. THAT | LAST SAW THE DECEASED |

?.ONER'S ALIVE © . 18 ?‘ 9 AND THAT DEATH OCCURRED X1® = mi} FROM THE _CAUSES ANU ON THE DOATE STATED ABOVE. 5

:CATION BA. S TURE DEGREE OR TALE) 23B. ADDRESS 23C. DATE SIGNED |

. " r Phoenix, Arilzona Feb,7,1849
RAL 3 ef 24A. BURIAL lg 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 240D. LOCATION (c17v, TOWHN, CRCOUNTY} (STATE)

o ! caeMaTion {J Feb,7,1849 )
TToR™ Removar__ L3 o kiesa Cemetery fiesa, Arizona

3 Q v 2 REV. 1-1.49 =
3 FORM L] %zhr/

3D 2 25A. DATE REC'D BY| 25B.JREGIST SIGNATU UNER IRECT ‘s 51 RE L MRRINESE SONS
TRAR ¥~ FEgrea- "1%49 / //& M é é% é( Z% 5 LR PHOENDC ABRONA




